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U.8. PCPimTfcCwT COM 



' FEETRANSMITTAL 
for FY 2000 

s— jy CP.ft i§ f.gy <nrf y.gf. 



TOTAL AMOUNT OF PAYMENT 



($)117.00 



Appiictiofi Number 



First NmpQ Inwontof 



Group /MINI 



Attorney DocMt No. 



11/16/99 



P^"i w Rpnneff 



S. Cronin 



3727 



METHOO OF PATMCNT (ch«cfc oh<) 



peg CaLCULATK)N (cofwimi«dl 



1 TrMCommlsiionttf [» hafvby JMthOrixad to thar^ 



matcBtvd fMB and ersdit «f>f o««rMymttms to: 



OmpamA 

ACCOUf^ 

Numb*r 

0«pcnH 
AccauN 
Naffi* 



19-4330 



3. ADOrrtONAL FEES 
tM« finu^r Small finUiy 

Coda (t) Cad* (S) 

10S 130 20S «5 
IZr SO 227 2S 



P«« DascrtpUon 



F«« Pal<l 



n Ptymant Snclosvd: 



139 130 138 130 

147 2320 147 2J$2Q Far IHInQ 4 laquafi tor f 
112 920" 112 920* ftaOuaaCrtQ piNWrkm 3« prtqr lo 



Fee CALCULATION 



1. BASIC FILING FEE 
La^o* Gnitty Smafl Enlliy 
fm fmm Faa Fa« Faa Oascrfpdon 
Cod« («) 

201 



Cotfa (I) 

101 aso 

10B 3lO 

107 4ao 

lOd 690 

114 ISO 



P»a Paid 



207 
208 
214 



3iS Uf»»ly (blng fao 

15S Oati^rt ftfnng 

240 Plani filino hm 

345 Ratssua Hftng f** 

75 Promstonal nHng faa 



113 1,640* 113 iMtr^mmlk^vkMkMionplSMltttm 

&«maiar aDidn 
lis 110 215 SS Coanalon to faftfir *4Nil Py4i ntarnh 

116 360 216 IdO EBanfltanforr«pty<«ithMt4acDnd(nonlA 

117 a70 217 43S Manaiort tor rvpty ^irfiAifl iMrd momn 

118 1.3aO 210 660 Eaanalan fa* raply wiUtiil tourth mamh 
126 1.6S0 220 S25 Cflamion far rapry wHItfn fifth rnonin 

119 300 2i9 ISO No*ieartAppMl 

120 300 220 190 Filing a Driaf in tupppn <rf «« tppaal 

121 260 22? 130 R^u»»l far oral naartiiB 

139 1.510 136 1.510 PoiHtan to tnalilul* « puD9c uaa prOCtfading 



SUBTOTAL (n |(S) 



Paa from 




2. EXTRA CLAIM FEES 

Eki 

Total Oaimfl 
Independent 
Claim* I D I 
Mjfllpls Dapendam 

'or numo»f p^ifiousfy pa»dL if grwatmr: fm RmtMsuma. Mam oatow 
Larga ertil1y8mall Cndty 

Pm Paa Faa Faa Faa DaacHptfon 

Coda (9) Coda (t) 

103 10 203 9 Datffla m Msaia ol 20 

102 78 202 39 lnd«p*ndan( daims in of 3 

104 240 20* 130 MuRlpla dapandani claim, if not paid 

109 7a 209 39 '* Raaaua indapandant clAima 

o^^r origiiMl p«tam 

110 16 210 9 Roiasua daiffla in ajcata 20 

and omr orlolnal palani 



PeUtion to rw t wq - una*<oidafala 
Palition to - unlntanUenal 

Utility iasua twm (or ratstua) 
Doatgn ^ua 1mm 
Ptam iBiua faa 

Patftiona le lha Commlaaienar 

Patttiorii ralaiad to pnMialonal appCeationa 

Suamisaion el Infaanatiorl Ofadnura Stmt 

Racartfrig aKh paiani aaalpnmantpar 
propany (omaa nunppr ^ propafTlaa) 

FRIng a auftmiaaton altar final r 

07cpm^ " 



140 110 240 55 

141 1,210 241 eos 

142 1.210 242 60S 

143 430 243 215 

144 SeO 244 290 
m 130 122 130 
123 SO 123 W 
126 240 128 240 
SOI 40 561 40 

146 690 246 345 

1.129(a)) 

149 690 240 )45 Por ash addMonal ImMlcm (o Oa 
(37 CFRS 1.129(b)) 



9U0TOTAL (2) 



W117 



QthOf faa (tpacify) 

Othar tea (apaci^ 

by Sale FOIna Paa Paid 



SUBTOTAL (3) 



8UBNffT£P BY 



34,823 



(949) 8551246 



09/01/00 



WARNINQ 

mfdrmption on this form may bacdma public CradK cartf Informatton fhould not Da 
litcludad on ihia form. Provlda cradlt eard Informadon and auttiertudon on PTO-2DM. 

Burdan Hour Sutamani Thla form ia e»tbnafad fa tika 0,2 hdura id completau Tbita wilt wy dapondbig upon (ha naadi of iha lftf«4du«l caaou Any commana on 
tha amount of uma you ara roquirad (p compkata tftia Hmm ihould Oa vani to (Aa CNar Intarmadan Omcar. Patanl and Tradamark ORka. Waaftington. DC 20231. 
OO NOT SEND FEES OR CO»«>teTED FORMS TO THIS ADDRESS SEND TO: AaatxanI Commiaaianar tar PWama. ^oMnsion. OC adSSl. 
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I AW OFFICCS 
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PAIENf. TRADgrtARK. COPTRlCHT AND UNFAIR COMPIUHON CAU86S 

34221 CALLE OE lA LOUISA 
a"* FLOOR 

LAGUF^A HILLS. CALIFORNIA 02A53-3662 



FAX RECBUED 

SEP 6 2000 

QmP3700 



TCL£PHONE (949) 8SS- 1 246 

FACSIMILE I (949) 6S5^; 1 
FACSIMILE H (949) 656-8986 
E-MAIL: |nam«|®«T«nna)aw,com 



IN H. KIM** 



FACSmiLE COVER SHEET 



DATE: 


September 1,2000 


TO: 


Patent and Trademark Office 




EXAMINER: S. CRONIN 




Group: 3727 


FROM: 


Mark B. Garred 


FAX NO.: 


(703) 305-7723 


NO. PAGES: 


^ rincludine Cover Paee) 


OUR REFERENCE: PACFI-00 1 C 1 



MESSAGE: 



run COCUMBm ACCOtiPANVinC THIS FACSIMLB TWANSMmiO^ COT^Aif IHPOWAnW FttOM STTHNA MMWDA GAMMBP A MWXM WHICH tS CONPIOMNftAL 
jUfOfpa LBOALLT F/UVJiMOMD. THM IMFOMAftO" IS irfWDW* QULT POB the VSB OV rxfl imtv/DifAJL. CV Bffmr tUMSO OH rmS I Wf S MiSU OH IF HOT m 

TUB MJkHOe or 7HB IHmHIMD MBCIffSHTtSK AltW OOCUiSVMB. CO^SftO. DlSTtUBimOS OM TJUUftO OWANY aCTJOM 10 MMUA^KM OH THM amTMHTS OF THIS 
VUMCOFISP IHfOUtAliOH IS SmCTlY MtOHIBItSa IP fOV HA Vg KgCBIVBD TWS FACSIWLK Ifi BMOR, FUASM HOnFT US BY TOMPHOHB imUBUAlW SO THAT 
WU CAHAMAHCM FOtt THM BgTUMH OF THE OBtCJt^AL AT HO COfT TV rpv.. 

NOTKi IP PAOaS AMS iLLBOIBLB OB omRM raoaiMMS, PLBASB COHfTACT YUtOlNIA^itti} 9SS-tUa 
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MWK Olto: U.6. OeraTHSKr OF COkMERCe 



Attn: S. Cronin 
Group 3727 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being fBcsimile transmitted to the 
Patent and Trademark Office 



on jgf»pf g>mhioy 1^ 9nnn 
Date 



SIsnaiure 



Rachel Pearlman 



Typed or printed name of person signing Cerdflcats 



Note: Each paper must have Its am c^ficate of transmission, or this certificate must identify 
each submitted paper. 

1. Transmittal Form (in duplicate) 

2. Fee Transmittal Form 

3. Supplemental Amendaent 

4. Certificate of Transmission 



B&ffden Hour StBtemefit: Tlt!» fonn te esttmstad to tstt* 0.03 hdm to ornsMa. Ttma ^ v«ry dapvidhg upon 019 flQeCs or Vi« iftCMM cm. 
Anw (s mnnmUM an the amawtt of tbnv raoulivd to aonvMia ENa ftirm sfkouM b« s«f4 to ihs Chtal IrdbrnuDan OfficM-. PbM and Tradwnarfc OlSca. 
Wkshingtsn, DC 20331. DO KOT SCnD FEES Oft C^IPtETED FQRUS TO 1XI8 AOOAESS. SEND TO; AUbanI Comniubrar tor P»t«nb. 
WaiMnoten, DC Z0231. 
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PIflM« typa a plua atgn (♦) insid* tNt boat ' 



PTo/saai (MS) 

PMmii TndwnvK OfTk^ U.S. OCPARTM£NT OF COMMERCE 
Und«r th« Pa(Mf*-<y^ RodueUon Act df 1S95. tto p«rsQn» an raquM lo raspcvid to a coioclnn of informiliaA urrlos it Oitplay* a 

valid QMS contraf nuiTtbv. 



TRANSMITTAL 
FORM 

^(o 6e uaed for on cCfro^fiwdencB aflBr Inttlal fWng} 



Applleailon Numb«r 



Filing Dace 



First Nam^d Inventor 



Group Aft Unit 



Examiner Neme 



09/440,903 



11/16/99 



Paul H. Bennett 



3727 



S. Cronln 



ToUl Numdor of Pages in This SubmisAidrt 



Anomey Docket Number 



PACFI-001C1 



ENCLOaUReS (chmek that mpply) 



I x| P«« TransmJhal Form^^ 

Amendmeni / Reaponae 
I ] Aflef Final 
I I Affid8vita/daclardli(in(8) 

[ J Exienston qH Time Request 

I I Eiipresa AbanddnrhMt Request 
I I Information 0i9clo9ure Stalertienl 

□ Certified Copy of Priority 
DocuniBnt(5} 

□ Rasponse lo Missing Pans/ 
IncofTipiete Application 

□ Response to Missing 
Part* urder 37 CFR 
1.52 1.53 



□ 
□ 
□ 

□ 

□ 

□ 
□ 
□ 



Assignment Pepan 
(fof an AppUcaiion) 

Drawl ng(9) 

Ucensing-raloted PdperS 

Peildon Routing Slip (PTO/Sa/69) 
and Accompanying PeilUon 

Petition to ConvefT to a 
prowlaionat AppHcatfon 

Po«rBr of Ailomey. Revocation 
Change of Correapondence 
Address 

Terminal Disclaimer 
Small Entity Statement 
Request for Refund 



Remarks 



□ After AIletManca Ccmmunlcedon 
to Group 

□ Appeal Communication to Boerd 
or Appeele and Inladarencas 

□ Appeal Cemmuntcatton to Group 
(AMWMDdM, OtM; H^a^ MO 



□ 
□ 



Proprietary InformaUon 

Status Letter 

Additional EncloeureCs) 
fplBoao identify b6k>w): 



SIGNATURE OF APPLICANT, ATTORNgY, OR AGENT 



Individual name 



Signature 



Date 



Mark. B Gar red 

STBTINA BRUNDA GARRED & BRUCKER 




September 1 , 2000 



CERTIFICATE OF<yWfclW» PAC^Si H i uE 



I hereey certify mat this correspcy^dence is being deposited Mriin the United States PoataJ Service aaflrBtglgaa mflil In gn 



envetope eddmssdd to: Assistant Commlaalonor for Pqiants. Washington, D C. 20231 on tnts /Pfi 



Typed or pdntad name 



Signature 



Rachel Pea] 



Pearlman 



I oat^ 1 09/01/00 



Burden Hour Statement: TWb form la entmotad lo tak« 0.2 hour* to oompWa. TIma win vanr dapending "K?!l!I2S^Ji!^!^*^!!S*^ 
Any comments On rtte »mouM Of time yqu w required to complaio ihb fwm should be to tha^CjUaf l^JSyon Qtft^ 
Tr*d«narV Office, Washington. OC 2gm OO SEND FEES OR COMPt£TE0 FORMS TO TMIS AOPRESS. SEND TO: Aaahnam 



Commissianflr for Patmits, Washington. OC 20231 



